where a rough patch here and there marked the position of calcification. The entranice and exit of the parent trunk were at the upper and lower poles of the sac, the former being rather anterior and the latter posterior to the long axis. The aneurysm was thus of the fusiform type, and no operation with a view to restoring the lumen of the artery was feasible. The sac was therefore obliterated by successive rows of continuous Pagenstecher thread-sutures. These lay inside the sac in such a way as to draw the opposite walls together, and in no case pierced the outer coat. This latter was a most important point to observe, as the popliteal vein and its branches were spread out in all directions over the surface of the aneurysm. The wound was closed without drainage. Recovery was uninterrupted, natural colour and warmth soon reappearing in the foot.
Case of Popliteal Aneurysm in both Legs cured by the
Matas Obliterative Operation.
By HUGH M. RIGBY, M.S. W. R., MALE, aged 32, was admitted into the London Hospital in April, 1909, for popliteal aneurysm of the right leg. He had noticed aching and stiffness of the knee for one month. He had worked in a brewery up to one week before admission. He gave a history of syphilis.
A large pulsating tumour was present in the right popliteal space; pulsation was present in the arteries of the leg, which was swollen and somewhat cedematous. An obliterative Matas operation was performed a few days after his admission to the hospital. The sac was found to extend beneath the calf muscles; the openings of the artery and the floor of the sac were sutured by two rows of chromic-gut sutures and the rest of the sac wall drawn together by several layers of similar sutures. Recovery was complete; the patient returned to work in August. He was re-admitted into the hospital in December. He was then found to have a large pulsating swelling in the upper part of the left popliteal space; this had been noticed for six weeks; the swelling extended up the thigh, was very painful, and evidently increasing rapidly in size. Four days after admission the aneurysm was incised and the arterial openings secured by sutures. The aneurysm arose from the popliteal artery just below the opening in the adductor magnus; its wall was much thinned out and friable; the sac cavity was obliterated from within by layers of chromic-gut sutures. Recovery was uneventful. Although arterial pulsation cannot be felt in either leg, the present condition is quite satisfactory. The legs are not swollen and the circulation is apparently good.
DISCUSSION.
Mr. RIGBY was anxious to obtain the opinions of members as to the results of treatment of popliteal aneurysm by ligature. He had looked up the different methods of treatment adopted in twenty cases at the London Hospital during the last fifteen years, and the results were, in his opinion, unsatisfactory. He had performed the Matas obliterative operation three times, with a good result in each case. One of the other cases was a man, aged 60, who was now at work as a labourer in the fields. He regretted that the present patient had not been put on anti-syphilitic treatment after the first operation, as there was a history of his having had syphilis when he was in the Army, for which he was treated only three weeks. There seemed to have been no intermediate symptoms. At his second admission to the hospital the Wassermann reaction was positive, and he was now being given anti-syphilitic treatment. For this reason he would not be allowed to return to work for some time. The records of the twenty cases referred to were as follows: Nine cases were treated by ligature of the superficial femoral artery in Hunter's canal. In three of these cases gangrene occurred; in two of these cases amputation of the thigh was required;
in the other case the gangrene was limited to the toes, which gradually separated. Three cases were treated by ligature of the artery in Scarpa's triangle, with good results. Three cases were treated by ligature of the first part of the popliteal artery; in one case gangrene of the toes occurred; one case was treated by ligaturing the artery above and below the sac, with opening of the sac and turning out the clot. In this case secondary hamorrhage took place; at a second operation a vessel opening into the sac was found bleeding and was ligatured; the case recovered. One case was not operated on. In two cases the aneurysm was ruptured: in one the sac was excised with a fatal result; in the other amputation of the leg was performed, but the patient died twenty minutes later. In one case the sac was opened, the vessels were ligatured, and the bleeding points secured; the case recovered.'
The PRESIDENT (Mr. Pearce Gould) said the Section was much indebted to Mr. Maynard Smith and Mr. Rigby for bringing the cases forward, ant1 it would be satisfactory if other surgeons who had performed this operation would record their experiences. He had not had a case of popliteal aneurysm to treat since the operation was introduced, and, as far as he was aware, none of his colleagues at the hospital had done the operation there.
